2005 FOR PROFIT CORPORATION
' ANNUAL REPORT {(AR)_ FILED

DOCUMENT # P03000097905 . Feb 28, 2005 08:00 AM
1. Entity Name Secretary of State
KEITH REEVES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
7117 ASH STREET 7117 ASH STREET
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
2. Prircipal Placo of Business 3. Mailing Address ’ m“ "I m“"m Iml || IIHI [Im m w IIm Imll‘ “ w

Suite, Apt. #, etc. Suite. Aot #, et. 1st MOORE CR2E034 {10/04)

Clty & State City & State 4. FEI Number Applied For

- 20-0217355 R Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired .E'/ $8'75 Additional
* Fee Requied
6. Name and Address of Current Rogisterad Agent 7. Nama and Address of New Registared Agent

Name

NELSON, SCOTT F
200 SOUTH HOOVER BOULEVARD

Street Address (P.O. Box Number is No1 Acceptable)

BUILDING 201 - SUITE 140
TAMPA FL 33609

City FL | Zip Code

8. The above named entity subsmits this statement for the puipose of changing its registered affice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxgnatun, typud of prinied name of registered agent and litle 1 apnIcaDio (NOTE Ragsteiad Agent signaiute requied when rensialing) DATE
m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSD O Datste LE T 24GHGE Cichngs [ Addition
NAME REEVES, BEANARD K AL 02 Jéé,"ﬂS*RﬂﬂBS‘UDE 158. 75
STREET AODRESS | 7117 ASH STREET STREET ADDRESS = -
ClY ST-2iF ZEPHYRHILLS FL 33541 CITY-ST- AP
TIMLE O pelete HILE CJ Change [ Addition
NAME NAME
STAELT AGORESS SIREET ADGRESS
CIFY - SF-2IP CITY SI- 2P
THtE [ Detets WL Cdchange ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Y. §1- 1P CITY-ST-2IF
it [} Detete HILE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIFY . ST-IP CITY - §i- 2P
T 3 Delete THLE Cichange [ Addition
NAME NAME
STREET ADUKESS STREET ADDRESS
CHY.ST-2IP CITY-Si-2IP
it [ Delete HiLE [JChange [ Addftion
NAME NAME
STREET ADDRESS SIREET AJDRESS
CHEY- ST dIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated oh s report o supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporahon of the receiver cof trustes empowered to execute this report as required by Chapiler 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachmggt with an address, with all other like empowered,

SIGNATURE: M/l/\d/v/;@ /( : Qm%—— 22405  BI12R714Y176

SENATIDE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylme Pronw #




